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All of the following statements are correct regarding pelvic inflammatory disease (PID), EXCEPT: 


Select one: 


Diagnosis involves clinical symptoms and elevated laboratory parameters % 


PID infection tends to be polymicrobial in nature involving gastro-urinal tract organisms * 


Outpatient managment v 
involves ceftriaxone + 
gentamicin + clindamycin 


Rose Wang (ID:113212) this answer is correct. Gentamicin and 
clindamycin are reserved for more severe cases requiring 
inpatient management. 


Outpatient management involves ceftriaxone + doxycycline +/- metronidazole % 


Marks for this submission: 1.0/1.0. 
TOPIC: Sexually Transmitted Infections (STIs) 


LEARNING OBJECTIVE: 
To understand the treatment of pelvic inflammatory disease (PID). 


BACKGROUND: 


PID is a variety of inflammatory disorders of the upper female reproductive tract. PID can be a polymicrobial 
infection that occurs when microorganisms from either the vagina or cervix traverse the sterile endometrium 
and ascend to the fallopian tubes. Risk factors include young females with multiple sexual partners, 
unprotected sexual intercourse, douching, bacterial vaginitis, sex while menstruating, smoking, and 
potentially intrauterine devices (however, this is unclear), The main pathogens responsible for PID are 
Chlamydia trachomatis and Neisseria gonorrhoeae. PID presents as abdominal pain, tenderness, vaginal 
discharge, dysuria, uterine and adnexal tenderness with mucopurulent endocervical exudate. There are no 
specific diagnostic tests that are specific and sensitive enough to diagnose PID; however, tenderness of the 
lower abdomen/uterine area with fever, increased leukocytes, and C-reactive protein can favor diagnosis. 


Treatment for PID is dependent on the severity of the disease. For outpatients, one regimen is treatment with 
cefoxitin 2 g IM x 1 dose + probenecid 1 g PO x 1 dose + doxycycline 100 mg PO x 14 days +/- 
metronidazole 500 mg BID PO x 14 days. Another regimen is ceftriaxone 250 mg IM x 1 dose + doxycycline 
100 mg PO x 14 days +/- metronidazole 500 mg BID PO x 14 days. Levofloxacin 500 mg daily PO x 14 days 
+/- metronidazole 500 mg BID PO x 14 days can also be used in the outpatient setting. 


In the inpatient setting, the preferred treatment is cefoxitin 2 g IV q6h + doxycycline 100 mg PO/IV (IV can be 
discontinued after 24 hours if clinical improvement and doxycycline continued for a total of 14 days). Another 
preferred treatment is clindamycin 900 mg IV q8h + gentamicin 2 mg/kg IV q8h (loading dose) and then 1.5 
mg/kg q&h or 5 mg/kg q24h (IV can be discontinued after 24 hours if clinical improvement and clindamycin 
450 mg PO QID or doxycycline 100 mg BID should be completed for a total of 14 days). 


RATIONALE: 
Correct Answer: 


+ Outpatient management involves ceftriaxone + gentamicin + clindamycin - Gentamicin and 
clindamycin are reserved for more severe cases requiring inpatient management. 


Incorrect Answers: 


* Diagnosis involves clinical symptoms and elevated laboratory parameters - PID is diagnosed by 
the tenderness of the lower abdomen/uterine area with fever, increased leukocytes, and C-reactive 
protein. 


PID infection tends to be polymicrobial in nature involving gastro-urinal tract organisms - 
Treatment for PID includes drug therapy to cover both N. gonorrhoeae and C. trachomatis; however, 
other organisms can be involved as well. 


Outpatient management involves ceftriaxone + doxycycline +/- metronidazole - First line option 
includes either cefoxitin 2 g IM as a single dose or ceftriaxone 250 mg IM as a single dose + 
doxycycline 100 mg BID for 14 days. Metronidazole is added to the regimen if bacterial vaginosis is 
suspected. 


TAKEAWAY/KEY POINTS: 


Depending on the severity of infection, PID treatment involves multiple antibiotics to target the poly- 
microorganisms that are involved. 
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BB] van Schwalkwyk J, Yudin MH, et al. Vulvovaginitis: screening for and management of trichomoniasis, 
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The correct answer is: Outpatient managment involves ceftriaxone + gentamicin + clindamycin 


A 29 year old female presents with symptoms of vaginal discharge. Based on the examination, a 
positive whiff test is detected with fishy odour when adding 10% KOH to the vaginal discharge. 


All of the following are appropriate for bacterial vaginosis, EXCEPT: 


Select one: 
Metronidazole’500 mg PO BID for 7 days % 
Metronidazole 0.75% gel 5 g intravaginally daily for 5 days % 
Clindamycin 2% cream 5 g intravaginally daily for 7 days ® 


Fluconazole 150 mg PO ¥ 


for one dose Rose Wang (ID:113212) this answer is correct. Fluconazole is used for 


symptomatic vulvovaginal candidiasis. 


Marks for this submission: 1.0/1.0, 


TOPIC: Sexually Transmitted Infections (STIs) 


LEARNING OBJECTIVE: 
To understand the common types of vaginitis and the treatment options available. 


BACKGROUND: 


Vaginitis with discharge is commonly caused by three different infections which lead to vaginal discharge: 
Trichomoniasis (caused by Trichomonas vaginalis), bacterial vaginosis (caused by Mycoplasma and 
Gardnerella vaginalis) and vulvovaginal candidiasis (VVC) (caused by Candida albicans). Trichomoniasis often 
has an off-white or yellow frothy discharge with an odour and itchiness, bacterial vaginosis often has a large 
amount of grey or milky discharge with a fishy odour but no itchiness, and VVC has a white clumpy and 
curdy discharge with itchiness but no odour. 


Treatment for trichomoniasis with oral metronidazole (2 g PO single dose or 500 mg PO BID for 7 days) is 
recommended except in asymptomatic pregnant women. 


For bacterial vaginosis, antibiotic treatment with vaginal clindamycin (5 g PV daily for 7 days), oral 
clindamycin (300 mg PO BID for 7 days), vaginal metronidazole (5 g PV daily for 5 days; if > 3 episodes/year 
then 5 g PV daily for 10 days then 5 g PV twice weekly for 4-6 months) or oral metronidazole (500 mg PO BID 
for 7 days; if 2 3 episodes/year 500 mg PO BID for 10-14 days; alternative is 2 g PO as a single dose). Oral 
clindamycin is an alternative option due to Gl side effects and risk for Clostridium difficile colitis. Vaginal 
clindamycin and vaginal/oral metronidazole are preferred treatments. A single dose metronidazole has an 
increased risk of failure and increased risk for Gl side effects. 


For VVG, treatment involves intervaginal azoles such as clotrimazole (200 mg tablet PV x 3 days; 500 mg 
tablet as a single dose; 1 applicatorful of 1% cream daily for 6 days or 3 days if using 2% cream) or oral 
fluconazole (150 mg PO for one dose). 


RATIONALE: 
Correct Answer: 


* Fluconazole 150 mg PO for one dose - Fluconazole is used for symptomatic vulvovaginal 
candidiasis. 


Incorrect Answers: 
* Metronidazole 500 mg PO BID for 7 days - This is a treatment option for bacterial vaginosis. 


* Metronidazole 0.75% gel 5 g intravaginally daily for 5 days - This is a treatment option for 
bacterial vaginosis. 


* Clindamycin 2% cream 5 g intravaginally daily for 7 days - This is a treatment option for bacterial 
vaginosis. 


TAKEAWAY/KEY POINTS: 


Vaginal clindamycin and vaginal/oral metronidazole are preferred treatments for bacterial vaginosis. 


REFERENCE: 


[1] Grennan T. Sexually Transmitted Infections. In: Compendium of Therapeutics Choices. Ottawa, ON: 
Canadian Pharmacists Association. httos://mvrxtx.ca. 
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[2] Public Health Agency of Canada. Canadian Guidelines on Sexually Transmitted Infections (CGST)). 
Government of Canada. Updated April 4, 2019. http://www.phac-aspc.gc.ca/std-mts/sti-its/cgsti-Idcits/index- 
eng.php. 

[B] van Schwalkwyk J, Yudin MH, et al. Vulvovaginitis: screening for and management of trichomoniasis, 
vulvovaginal candidiasis, and bacterial vaginosis. Journal of Obstetrics and Gynaecology Canada. 
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The correct answer is: Fluconazole 150 mg PO for one dose 


Treatment of bacterial vaginosis during pregnancy include all of the following, EXCEPT: 


Select one: 
Treat symptomatic pregnant females % 
Use of oral metronidazole is preferred over vaginal gel * 


Use of vaginalclindamycin ¥ 


is preferred over oral Rose Wang (ID:113212) this answer is correct. Vaginal 
therapy clindamycin therapy has been associated with adverse outcomes in 
newborns. 


Treat symptomatic pregnant females and treat asymptomatic high-risk pregnancies X 


Marks for this submission: 1.0/1.0. 


TOPIC: Sexually Transmitted Infections (STIs) 


LEARNING OBJECTIVE: 


To understand the treatment of bacterial vaginosis in pregnancy. 


BACKGROUND: 


Vaginitis with discharge is commonly caused by three different infections which lead to vaginal discharge: 
Trichomoniasis (caused by Trichomonas vaginalis), bacterial vaginosis (caused by Mycoplasma and 
Gardnerella vaginalis), and vulvovaginal candidiasis (VVC) (caused by Candida albicans). Trichomoniasis often 
has an off-white or yellow frothy discharge with an odour and itchiness, bacterial vaginosis often has a large 
amount of grey or milky discharge with a fishy odour but no itchiness, and VVC has a white clumpy and 
curdy discharge with itchiness but no odour. 


Treatment for trichomoniasis with oral metronidazole (2 g PO single dose or 500 mg PO BID for 7 days) is 
recommended except in asymptomatic pregnant women. 


For bacterial vaginosis, antibiotic treatment with vaginal clindamycin (5 g PV daily for 7 days), oral 
clindamycin (300 mg PO BID for 7 days), vaginal metronidazole (5 g PV daily for 5 days; if > 3 episodes/year 
then 5 g PV daily for 10 days then 5 g PV twice weekly for 4-6 months) or oral metronidazole (500 mg PO BID 
for 7 days; if > 3 episodes/year 500 mg PO BID for 10-14 days; alternative is 2 g PO as a single dose). Oral 
clindamycin is an alternative option due to Gl side effects and risk for Clostridium difficile colitis. Vaginal 
clindamycin and vaginal/oral metronidazole are preferred treatments. A single dose of metronidazole has an 
increased risk of failure and increased risk for Gl side effects. 


In pregnancy, treatment for bacterial vaginosis is important to prevent premature birth. Pregnant patients 
who are high-risk asymptomatic (e.g. preterm birth in the past) or symptomatic should be treated with 
systemic metronidazole or clindamycin instead of vaginal formulations. Vaginal clindamycin has been 
associated with side effects in newborns. Oral metronidazole is preferred, however clindamycin can also be 
used. 


For WC, treatment involves intravaginal azoles such as clotrimazole (200 mg tablet PV x 3 days; 500 mg 
tablet as a single dose; 1 applicatorful of 1% cream daily for 6 days or 3 days if using 2% cream) or oral 
fluconazole (150 mg PO for one dose). 


RATIONALE: 
Correct Answer: 


© Use of vaginal clindamycin is preferred over oral therapy - Vaginal clindamycin therapy has been 
associated with adverse outcomes in newborns. 


Incorrect Answers: 


Treat symptomatic pregnant females - This statement is correct. 


Use of oral metronidazole is preferred over vaginal gel - Although the cure rates with topical and 
oral therapy are similar, oral therapy has been shown to be effective for preventing preterm birth. 


Treat symptomatic pregnant females and treat asymptomatic high-risk pregnancies - This 
statement is correct. 


TAKEAWAY/KEY POINTS: 


In pregnancy, high-risk asymptomatic and symptomatic patients should be treated for bacterial vaginosis 
with oral metronidazole (preferred treatment) or oral clindamycin. 


REFERENCE: 


[1] Grennan T. Sexually Transmitted Infections. In: Compendium of Therapeutics Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 
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vulvovaginal candidiasis, and bacterial vaginosis. Journal of Obstetrics and Gynaecology Canada. 
2015;37(3):266-274. doi: 10.1016/S1701-2163(15)30316-9, 


The correct answer is: Use of vaginal clindamycin is preferred over oral therapy 


All of the following are correct statements regarding genital warts, EXCEPT: 


Select one: 
The goal is removing symptomatic lesions but the recurrence can occur even with treatment X 
Transmission can be reduced by using condoms and vaccination to prevent genital warts X 
Podophyllotoxin 0.5% gel can be applied by the patient twice daily for 3 days then off for 4 days X 


Physician applied cryotherapy isnot ¥ x 

recommended due to low efficacy Rose Wang (ID:113212) this answer is 
correct. Cryotherapy has a high wart clearance rate of 
79-88%, 


Marks for this submission: 1.0/1.0, 


TOPIC: Sexually Transmitted Infections (STIs) 


LEARNING OBJECTIVE: 
To understand the management of genital warts. 


BACKGROUND: 


Genital warts are mainly caused by human papillomavirus (type 6 and 11). These warts can be transmitted 
through contact of infected skin and mucosa. Genital warts is mostly asymptomatic with multiple warts that 
are raised, asymmetrical and polymorphic in the genital area. There can also be occasional bleeding, itchiness 
and local discharge. For females, it can affect the cervix, vagina, vulva and anus. For males, it can affect the 
anus and penis. Risk factors include, multiple sexual partners, age < 25 in females, smoking, co-infection with 
HI, substance abuse, unsafe sex (ie, not using barrier methods) and sex workers. Diagnosis is completed 
through a pap smear. Recurrence can occur in 10% of treated individuals. 


Pharmacological treatment that patients can administer involves podophyllotoxin 0.5% gel which can be 
applied by the patient twice daily for 3 days then off for 4 days. The cycle can be repeated up to 4 weeks. 
Another option is Imiquimod 3.75% applied at bedtime for up to 8 weeks (the 5% cream which can be 
applied by the patient by rubbing cream three times weekly on alternate days for up to 16 weeks). This cream 
should be left on for 8 hours before washing off. Treatments that are physician administered include 
podophyllin 10-25% 1-2mL weekly for up to 6 weeks (washed off after 4-6 hours). Cryotherapy with liquid 
nitrogen is another option if refractory to topical treatment (with a high clearance rate of 79-88%). There is 
no universal standard, consideration for therapy includes patient preference, provider experience, cost and 
toxicity. Prevention of genital warts is accomplished by HPV vaccines such as Gardasil® and Cervarix®. 


RATIONALE: 
Correct Answer: 


* Physician applied cryotherapy is not recommended due to low efficacy - Cryotherapy has a high 
wart clearance rate of 79-88%. 


Incorrect Answers: 


* The goal is removing symptomatic lesions but the recurrence can occur even with treatment - 
The goal is removing symptomatic lesions but the recurrence can occur in up to 10% of patients even 
with treatment. 


* Transmission can be reduced by using condoms and vaccination to prevent genital warts - 
Transmission can be reduced by using condoms and HPV vaccination to prevent genital warts. 


* Podophyllotoxin 0.5% gel can be applied by the patient twice daily for 3 days then off for 4 
days - This is a treatment option for genital warts. 


TAKEAWAY/KEY POINTS: 


There is no universal standard, consideration for therapy includes patient preference, provider experience, 
cost and toxicity. Some treatments are physician administered while others can be administered by patients, 


REFERENCE: 


[1] Grennan T. Sexually Transmitted Infections. In: Compendium of Therapeutics Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


[2] Public Health Agency of Canada. Canadian Guidelines on Sexually Transmitted Infections (CGST)). 
Government of Canada. Updated April 4, 2019. http://www. phac-aspc.gc.ca/std-mts/sti-its/cgsti-Idcits/index- 
eng.php. 

[B] van Schwalkwyk J, Yudin MH, et al. Vulvovaginitis: screening for and management of trichomoniasis, 
vulvovaginal candidiasis, and bacterial vaginosis. Journal of Obstetrics and Gynaecology Canada. 
2015:37(3):266-274. doi: 10.1016/51701-2163(15)30316-9. 
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[4] Scheinfeld, N. Condylomata acuminata (anogenital warts) in adults: Epidemiology, pathogenesis, clinical 
features and diagnosis. In: Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 


The correct answer is: Physician applied cryotherapy is not recommended due to low efficacy 


Counselling information for a patient started on podophyllotoxin (podofilox) 0.5% solution include, EXCEPT: 


Select one: 


Apply solution with a cotton swab and wash your hands afterwards 3 


Ensure that the physician had performed the initial application to demonstrate proper application * 

and identification of warts that require removal 

Podophyllotoxincanbe ¥ 

anpligebtuice deity fr 1 Rose Wang (ID:113212) this answer is correct. Podophyllotoxin can 

daysasa time be applied twice daily for 3 days followed by 4 days off: repeat the 
cycle up to 4 times. 


Side effects include local irritation, pain and pruritis X 


Marks for this submission: 1.0/1.0. 
TOPIC: Sexually Transmitted Infections (STIs) 


LEARNING OBJECTIVE: 
To understand the management of genital warts and counselling of podophyllotoxin. 


BACKGROUND: 


Genital warts are mainly caused by human papillomavirus (type 6 and 11). These warts can be transmitted 
through contact of infected skin and mucosa. Genital warts are mostly asymptomatic with multiple warts that 
are raised, asymmetrical and polymorphic in the genital area. There can also be occasional bleeding, itchiness 
and local discharge. For females, it can affect the cervix, vagina, vulva and anus. For males, it can affect the 
anus and penis. Risk factors include: multiple sexual partners, age < 25 in females, smoking, co-infection with 
HIV, substance abuse, unsafe sex (ie. not using barrier methods) and sex workers. Diagnosis is completed 
through a pap smear. Recurrence can occur in 10% of treated individuals. 


Pharmacological treatment that patients can administer involves podophyllotoxin 0.5% gel which can be 
applied by the patient twice daily for 3 days then off for 4 days. The cycle can be repeated up to 4 weeks. It 
works by binding to tubulin and causing necrosis of wart tissue. It should be applied using a cotton swab and 
the hands should be washed afterwards to minimize additional systemic exposure. The initial application 
should be performed by a physician to demonstrate proper application and identification of warts that 
require removal. Adverse effects include local irritation, pain, inflammation, erosion, burning, bleeding, and 
pruritis at the site. It should not be used for cervical, meatal, vaginal or anal warts. Good skin around the wart 
can be protected by petrolatum jelly to reduce adverse effects, 


Another option is Imiquimod 3.75% applied at bedtime for up to 8 weeks (the 5% cream which can be 
applied by the patient by rubbing cream three times weekly on alternate days for up to 16 weeks). This cream 
should be left on for 8 hours before washing off. Treatments that are physicians administered include 
podophyllin 10-25% 1-2mL weekly for up to 6 weeks (washed off after 4-6 hours). Cryotherapy with liquid 
nitrogen is another option if refractory to topical treatment (with a high clearance rate of 79-88%). There is 
no universal standard, consideration for therapy includes patient preference, provider experience, cost and 
toxicity. Prevention of genital warts is accomplished by HPV vaccines such as Gardasil® and Cervarix®. 


RATIONALE: 
Correct Answer: 


* Podophyllotoxin can be applied twice daily for 7 days at a time - Podophyllotoxin can be applied 
twice daily for 3 days followed by 4 days off; repeat the cycle up to 4 times. 


Incorrect Answers: 


* Apply solution with a cotton swab and wash your hands afterwards - This statement is true. 


* Ensure that the physician had performed the initial application to demonstrate proper 
application and identification of warts that require removal - This statement is true. 


* Side effects include local irritation, pain and pruritis - These are side effects of podophyllotoxin 
use. 


TAKEAWAY/KEY POINTS: 


Podophyllotoxin should be applied with a cotton swab and hands washed afterwards. Podophyllotoxin can 
be applied twice daily for 3 days followed by 4 days off (repeat the cycle up to 4 times) and the first 
application should be completed at a physician's office for proper technique and identification of warts. 


REFERENCE: 


[1] Grennan T. Sexually Transmitted Infections. In: Compendium of Therapeutics Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 

[2] Public Health Agency of Canada. Canadian Guidelines on Sexually Transmitted Infections (CGST)). 
Government of Canada. Updated April 4, 2019. http://www.phac-aspc.gc.ca/std-mts/sti-its/cgsti-Idcits/index- 
eng.php. 

BB] van Schwalkwyk J, Yudin MH, et al. Vulvovaginitis: screening for and management of trichomoniasis, 
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vulvovaginal candidiasis, and bacterial vaginosis. Journal ot Obstetrics and Gynaecology Canada. 
2015;37(3):266-274. doi: 10.1016/S1701-2163(15)30316-9, 

[4] Scheinfeld, N. Condylomata acuminata (anogenital warts) in adults: Epidemiology, pathogenesis, clinical 
features and diagnosis. In: Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 

[5] Condyline® (podofiloy). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Podophyllotoxin can be applied twice daily for 7 days at atime 


All of the following statements are correct regarding the human papillomavirus (HPV) vaccine, EXCEPT: 


Select one: 
The recommended dosing schedule for adults is 0, 2 and 6 months % 
Vaccine adverse effects include Y 


the potéptiafoysuse HPV Rose Wang (ID:113212) this answer is correct. The vaccines 
are non-live recombinant forms that are non-infectious. 


HPV 6 and 11 are common for the development of genital warts % 
HPV 16 and 18 accounts for 70 percent of cervical cancer * 


Marks for this submission: 1.0/1.0. 


TOPIC: Sexually Transmitted Infections (STIs) 


LEARNING OBJECTIVE: 
To understand the management of genital warts and the role of vaccines to protect against HPV. 


BACKGROUND: 


Genital warts are mainly caused by human papillomavirus (HPV) (type 6 and 11) although there are over 30 
types of HPV strains that can lead to infection. HPV 16 and 18 are associated with 70% of cervical cancer 
cases. These warts can be transmitted through contact of infected skin and mucosa. Genital warts is mostly 
asymptomatic with multiple warts that are raised, asymmetrical and polymorphic in the genital area. There 
can also be occasional bleeding, itchiness and local discharge. For females, it can affect the cervix, vagina, 
vulva and anus. For males, it can affect the anus and penis, Risk factors include, multiple sexual partners, age 
< 25 in females, smoking, co-infection with HIV, substance abuse, unsafe sex (i.e. not using barrier methods) 
and sex workers. Diagnosis is completed through a pap smear. Recurrence can occur in 10% of treated 
individuals. 


Pharmacological treatment that patients can administer involves podophyllotoxin 0.5% gel which can be 
applied by the patient twice daily for 3 days then off for 4 days. The cycle can be repeated up to 4 weeks. 
Another option is Imiquimod 3.75% applied at bedtime for up to 8 weeks (the 5% cream which can be 
applied by the patient by rubbing cream three times weekly on alternate days for up to 16 weeks). This cream 
should be left on for 8 hours before washing off. Treatments that are physician-administered include 
podophyllin 10-25% 1-2 mL weekly for up to 6 weeks (washed off after 4-6 hours). Cryotherapy with liquid 
nitrogen is another option if refractory to topical treatment (with a high clearance rate of 79-88%). There is 
no universal standard, consideration for therapy includes patient preference, provider experience, cost and 
toxicity. Prevention of genital warts is accomplished by HPV vaccines such as Gardasil® and Cervarix®. The 
vaccines are non-live recombinant forms that are non-infectious. The dosing schedule involves 3 doses at 0, 2 
and 6 months. Adverse effects include local injection site reactions (e.g. pain, swelling, redness), headache, 
fever, nausea, fatigue and dizziness. 


RATIONALE: 
Correct Answer: 


e Vaccine adverse effects include the potential to cause HPV - The vaccines are non-live 
recombinant forms that are non-infectious. 


Incorrect Answers: 


e The recommended dosing schedule for adults is 0, 2 and 6 months - Although slight variations 
between Gardasil ® and Cervarix®, this statement is true based on the monographs. 


+ HPV 6 and 11 are common for the development of genital warts - This statement is true. 


© HPV 16 and 18 accounts for 70 percent of cervical cancer - This statement is true. 


TAKEAWAY/KEY POINTS: 


There are two HPV vaccines, Gardasil® and Cervarix® each with dosing schedules for adults at 0, 2 and 6 
months. HPV 6 and 11 are common for genital warts and HPV 16 and 18 are common for causing cervical 
cancer. 


REFERENCE: 


[1] Grennan T. Sexually Transmitted Infections. In: Compendium of Therapeutics Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


[2] Public Health Agency of Canada. Canadian Guidelines on Sexually Transmitted Infections (CGSTI). 
Government of Canada. Updated April 4, 2019. http://www.phac-aspc.gc.ca/std-mts/sti-its/cgsti-Idcits/index- 
eng,php. 

[B] van Schwalkwyk J, Yudin MH, et al. Vulvovaginitis: screening for and management of trichomoniasis, 
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vulvovaginal candidiasis, ana bacterial vaginosis. Journal of Ubstetrics and wynaecology tanada. 
2015;37(3):266-274. doi: 10.1016/S1701-2163(15)30316-9, 


[4] Scheinfeld, N. Condylomata acuminata (anogenital warts) in adults: Epidemiology, pathogenesis, clinical 
features and diagnosis. In: Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 


[5] Gardasil®. In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[6] Cervarix®. In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


The correct answer is: Vaccine adverse effects include the potential to cause HPV 


All of the following are appropriate measures to prevent sexually transmitted infections (STIs), EXCEPT: 


Select one: 
Abstinence ® 
Limit sexual partners % 
Condom use% 
If sexually active, screening for ¥ x 
Silt shehlltlonly Ine done if Rose Wang (ID:113212) this answer is correct. If sexually 


symptomatic active, screening should be done routinely as many times the 
infection is asymptomatic. 


Marks for this submission: 1.0/1.0. 


TOPIC: Sexually Transmitted Infections (STIs) 


LEARNING OBJECTIVE: 
To understand how to prevent sexually transmitted infections (STIs). 


BACKGROUND: 


There are multiple sexually transmitted diseases that require treatment of partners. These include: chlamydia, 
gonorrhea, lymphogranuloma venereum, pelvic inflammatory disease (could be due to chlamydia or 
gonorrhea), syphilis (requires partner testing for late latent disease but the treatment of partners within 3 
Months) and trichomoniasis. Some STIs don't require treatment of partners such as anogenital warts 
(condoms can reduce transmission), bacterial vaginosis, genital herpes (condoms can reduce transmission) 
and vulvovaginal candidiasis (unless recurrent infections). Abstinence during treatment of an STI (for at least 
7 days) as well as abstinence, in general, can minimize exposure and transmission of infection. Limiting sexual 
partners can also minimize the risks of acquiring different STIs. If sexually active, screening should be done 
routinely and not just prior to sexual activity or if symptomatic. 


RATIONALE: 
Correct Answer: 


* If sexually active, screening for STIs should only be done if symptomatic - If sexually active, 
screening should be done routinely as many times the infection is asymptomatic. 


Incorrect Answers: 
e Abstinence - Abstinence can help limit the transmission of different STIs. 
© Limit sexual partners - Limiting sexual partners can help limit the transmission of different STIs. 


e Condom use - Condom use can help limit the transmission of different STIs. 


TAKEAWAY/KEY POINTS: 


STI transmission can be limited through abstinence, limiting sexual partners, routine screening and condom 
use (for select STIs). 


REFERENCE: 


[1] Grennan T. Sexually Transmitted Infections. In: Compendium of Therapeutics Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


[2] Public Health Agency of Canada. Canadian Guidelines on Sexually Transmitted Infections 
(CGSTI). Government of Canada. Updated April 4, 2019. http://www.phac-aspc.gc.ca/std-mts/sti-its/egsti- 
Idcits/index-eng.php. 


The correct answer is: If sexually active, screening for STIs should only be done if symptomatic 


Counselling information to review with a patient started on imiquimod 3.75% cream includes all of the 
following, EXCEPT: 


Select one: 


Rub the cream in until no longer visible daily at bedtime for up to 8 weeks X 


Question 9 
1D: 55177 


Corect 


Fag 


Leave applied cream on for 8 hours then remove by washing with mild soap and water * 


Sexual contact can be {v 


e e Weaiment Rose Wang (ID:113212) this answer is correct. Sexual contact 


should be avoided while the cream is on the skin. 


Adverse effects include local skin irritation % 


Marks for this submission: 1.0/1.0. 

TOPIC: Sexually Transmitted Infections (STIs) 

LEARNING OBJECTIVE: 

To understand the management of genital warts and counselling imiquimod. 

BACKGROUND: 

Genital warts are mainly caused by human papillomavirus (type 6 and 11). These warts can be transmitted 
through contact of infected skin and mucosa. Genital warts is mostly asymptomatic with multiple warts that 
are raised, asymmetrical and polymorphic in the genital area. There can also be occasional bleeding, itchiness 
and local discharge. For females, it can affect the cervix, vagina, vulva and anus. For males, it can affect the 
anus and penis. Risk factors include multiple sexual partners, age < 25 in females, smoking, co-infection with 


HIV, substance abuse, unsafe sex (i.e. not using barrier methods) and sex workers. Diagnosis is completed 
through a pap smear. Recurrence can occur in 10% of treated individuals. 


Pharmacological treatment that patients can administer involves podophyllotoxin 0.5% gel which can be 
applied by the patient twice daily for 3 days then off for 4 days. The cycle can be repeated up to 4 weeks. 
Another option is Imiquimod 3.75% applied at bedtime for up to 8 weeks (the 5% cream which can be 
applied by the patient by rubbing cream three times weekly on alternate days for up to 16 weeks). 
Imiquimod should be rubbed in until no longer visible and hands should be washed before and after use. The 
3.75% strength should be left on for 8 hours, while the 5% strength should be left on for 6-10 hours). Sexual 
contact should be avoided while the cream is on the skin. Side effects of imiquimod mainly include local skin 
irritation (the majority of discontinuations of therapy are due to this). There are other side effects as well 
which include chest pain, dizziness, fatigue, fever, headache, diarrhea, nausea and myalgia. 


Treatments that are physicians administered include podophyllin 10-25% 1-2mL weekly for up to 6 weeks 
(washed off after 4-6 hours). Cryotherapy with liquid nitrogen is another option if refractory to topical 
treatment (with a high clearance rate of 79-88%). There is no universal standard, consideration for therapy 
includes patient preference, provider experience, cost and toxicity. Prevention of genital warts is 
accomplished by HPV vaccines such as Gardasil ® and Cervarix®. 


RATIONALE: 

Correct Answer: 

(Option #3): Sexual contact should be avoided while the cream is on the skin. 
Incorrect Answer: 

(Option #1, 2, 4): This is a true statement. 

TAKEAWAY/KEY POINTS: 


Imiquimod comes in two different strengths (3.75% and 5%) with different administration instructions. 
Imiquimod should be rubbed into the skin, hands washed before and after use, then washed off 6-10 hours 
later. Sexual contact should be avoided while the cream is on the skin. 


REFERENCES: 


[1] Grennan T. Sexually Transmitted Infections. In: Compendium of Therapeutics Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Public Health Agency of Canada. Canadian Guidelines on Sexually Transmitted Infections 
(CGSTI). Government of Canada. Updated April 4, 2019. http://www.phac-aspc.gc.ca/std-mts/sti-its/cqsti- 
Idcits/index-eng,php. 


[B] van Schwalkwyk J, Yudin MH, et al. Vulvovaginitis: screening for and management of trichomoniasis, 
vulvovaginal candidiasis, and bacterial vaginosis. Journal of Obstetrics and Gynaecology 
Canada. 2015;37(3):266-274. doi: 10.1016/S1701-2163(15)30316-9. 


[4] Scheinfeld, N. Condylomata acuminata (anogenital warts) in adults: Epidemiology, pathogenesis, clinical 
features and diagnosis. In: Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 


[5] Imiquimod. In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Sexual contact can be continued during treatment 


Pregnant females with bacterial vaginosis can be safely treated with which of the following? 


Select one: 
Fluconazole 150 mg PO for 1 dose % 


Clindamycin 2% intravaginal cream for 7 days or metronidazole 0.75% intravaginal cream for 5 days % 
Metronidazole 500 ¥ 


mg PO BID for 7 Rose Wang (ID:113212) this answer is correct. Systemic metronidazole 
nes (preferred) is the first-line for symptomatic pregnant females with bacterial 
vaginosis, 


Clindamycin 300 mg PO BID for 7 days or clindamycin 2% intravaginal cream for 7 days X 


Marks for this submission: 1.0/1.0. 
TOPIC: Sexually Transmitted Infections (STIs) 


LEARNING OBJECTIVE: 
To understand the treatment of bacterial vaginosis in pregnancy. 


BACKGROUND: 


Vaginitis with discharge is commonly caused by three different infections which lead to vaginal discharge: 
Trichomoniasis (caused by Trichomonas vaginalis), bacterial vaginosis (caused by Mycoplasma and 
Gardnerella vaginalis) and vulvovaginal candidiasis (VVC) (caused by Candida albicans). Trichomoniasis often 
has an off-white or yellow frothy discharge with an odour and itchiness, bacterial vaginosis often has a large 
amount of grey or milky discharge with a fishy odour but no itchiness, and WC has a white clumpy and 
curdy discharge with itchiness but no odour. 


Treatment for trichomoniasis with oral metronidazole (2 g PO single dose or 500 mg PO BID for 7 days) is 
recommended except in asymptomatic pregnant women. 


For bacterial vaginosis, antibiotic treatment with vaginal clindamycin (5 g PV daily for 7 days), oral 
clindamycin (300 mg PO BID for 7 days), vaginal metronidazole (5 g PV daily for 5 days; if > 3 episodes/year 
then 5 g PV daily for 10 days then 5 g PV twice weekly for 4-6 months) or oral metronidazole (500 mg PO BID 
for 7 days; if > 3 episodes/year 500 mg PO BID for 10-14 days; alternative is 2 g PO as a single dose). Oral 
clindamycin is an alternative option due to Gl side effects and risk for Clostridium difficile colitis. Vaginal 
clindamycin and vaginal/oral metronidazole are preferred treatments. A single dose metronidazole has an 
increased risk of failure and increased risk for Gl side effects. 


In pregnancy, treatment for bacterial vaginosis is important to prevent premature birth. Pregnant patients 
who are high-risk asymptomatic (e.g. preterm birth in the past) or symptomatic, should be treated with 
systemic metronidazole instead of vaginal formulations. Vaginal clindamycin has been associated with side 
effects in newborns. Oral metronidazole is preferred; however, clindamycin can also be used. 


For VVG, treatment involves intervaginal azoles such as clotrimazole (200 mg tablet PV x 3 days; 500 mg 
tablet as a single dose; 1 applicatorful of 1% cream daily for 6 days or 3 days if using 2% cream) or oral 
fluconazole (150 mg PO for one dose). 


RATIONALE: 
Correct Answer: 


* Metronidazole 500 mg PO BID for 7 days - Systemic metronidazole (preferred) is the first-line for 
symptomatic pregnant females with bacterial vaginosis. 


Incorrect Answers: 


Fluconazole 150 mg PO for 1 dose - Systemic fluconazole is not used to treat bacterial vaginosis. 


Clindamycin 2% intravaginal cream for 7 days or metronidazole 0.75% intravaginal cream for 5 
days - intravaginal creams are not recommended for treating bacterial vaginosis in pregnant females. 


Clindamycin 300 mg PO BID for 7 days or clindamycin 2% intravaginal cream for 7 days - 
Intravaginal creams are not recommended for treating bacterial vaginosis in pregnant females due to 
adverse outcomes in newborns. 


TAKEAWAY/KEY POINTS: 


In pregnancy, high-risk asymptomatic and symptomatic patients should be treated for bacterial vaginosis 
with oral metronidazole (preferred treatment) or oral clindamycin. 


REFERENCE: 


[1] Grennan T. Sexually Transmitted Infections. In: Compendium of Therapeutics Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 

[2] Public Health Agency of Canada. Canadian Guidelines on Sexually Transmitted Infections (CGSTI). 
Government of Canada. Updated April 4, 2019. http://www.phac-aspc.gc.ca/std-mts/sti-its/cgsti-Idcits/index- 
eng,php. 

[B] van Schwalkwyk J, Yudin MH, et al. Vulvovaginitis: screening for and management of trichomoniasis, 
vulvovaginal candidiasis, and bacterial vaginosis. Journal of Obstetrics and Gynaecology Canada. 
2015;37(3):266-274. doi: 10.1016/S1701-2163(15)30316-9, 


The correct answer is: Metronidazole 500 mg PO BID for 7 days 


Finish review 
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